UNILATERAL CHOANAL ATRESIA PRESENTING IN A FOUR-YEAR-OLD FEMALE
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ABSTRACT

TREATMENT

CONCLUSION

Choanal atresia is an uncommon etiology of unilateral or bilateral
nasal obstruction. This is the case of a 4-year-old female presenting
with complaints of chronic right-sided nasal congestion and
rhinorrhea. Nasal endoscopy was attempted, with failure to pass the
scope into the oropharynx on the right side. A computerized
tomography scan of the maxillofacial region was then performed, on
which choanal atresia was appreciated. She proceeded with
transnasal endoscopic surgery to resolve the obstruction.

The decision was made to manage the choanal atresia surgically. The
patient was taken to the OR where the membranous and bony
partition was systematically taken down with manual instrumentation
and serial dilation until a partial posterior septectomy was completed
and a 20 french nasal trumpet was placed retrograde into the nasal
cavity and sutured to the septum. The nasal trumpet was placed as a
stent with planned removal in approximately 4 weeks.

Choanal atresia is a rare condition affecting the nasal passageways, seen
here presenting with unilateral symptomatic obstruction in a four-yearold girl. It is more commonly unilateral, but bilateral cases are diagnosed
earlier in life due to episodes of cyanosis. The etiology is multifactorial,
with embryologic, syndromic, and genetic origins. Transnasal endoscopic
surgery is a commonly accepted treatment for choanal atresia and was
successful in the case of this patient.

Figures 2-5: Axial view

CASE
A four-year-old female presented for evaluation of predominantly right-sided nasal congestion since birth, as well as
daily, right-sided clear rhinorrhea. According to the patient’s mother, the patient had copious thick mucus from the
right nasal cavity frequently throughout the day. History was positive for breathing difficulties attributed to nasal
congestion, as well as mouth-breathing both during the day and occasionally while asleep. There was no concern for
sleep disordered breathing and the patient had no constitutional symptoms or other otolaryngologic complaints. Her
past medical history is otherwise unremarkable– she was a full-term baby who passed her newborn hearing screening.
She lived at home with her parents and had no tobacco or alcohol exposure. There were no pets in the home.
The patient’s mother stated that she had been given allergy medications, such as antihistamines and inhaled
glucocorticoids (Flonase), but failed to improve on medical therapy. At the time of presentation, she was not on any
medications and denied known drug allergies.
On physical examination, the nasal cavity was inspected, and Afrin was instilled prior to nasal endoscopy. Passage of an
8 French suction catheter was used to suction all secretions from the nasal cavity. The suction was easily passed into
the nasopharynx on the left. However, significant resistance was noted on the right. No masses or polyps were
appreciated on rigid and flexible nasopharyngolaryngoscopy (NPL) examination. During NPL examination, the right
choana was not visualized and the scope was unable to be passed through the right nasal cavity into the nasopharynx
and oropharynx. Other findings included mild hypertrophy of the left nostril and small adenoids. Laryngologic
examination was within normal limits.
Following evaluation, a computed tomography (CT) scan of the maxillofacial region without contrast was
recommended to rule out choanal stenosis/atresia or other anatomical derangements. The maxillofacial CT revealed
right-sided choanal atresia, as well as nonspecific mucosal thickening of the left middle and inferior turbinates, causing
narrowing of the left nasal cavity. (Figures 1, 2, 3, 4, 5)

Figure 1: Sagittal view
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